MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =+ 163-046320- -
DO NOT WRITE AMENDED Registretion District No, ,ﬁ_____\gz_z______ Primary Registratwon District No. ___éfz__kegmrar ‘s No. é.%.&g___ STATE FILE NUMBER

ON THIS $TUB ET ECOEn g 967
). PLACE OF OEATH WU 2. USUAL RESIDENCE (Where dectased lived, If institution: Residence befare

a. COUNTY ST LOUIS ’ a. STATE MISSOURI. COUNTY ‘ admission)

b. CITY (If qutside corporate limirs, give TOWNSHIP only) Langth of stay in ib c. CITY Inside Limits

1% RICHMOND HEIGHTS owmST LOUIS, vei] No O

€. FULL NAME OF (If NOT in hoapital, give location) Inside Lirmirs d. STREET {If eutside, give locatian) Raside om Farm
HOSFITAL OR ADDRESS,

NSUTON ST MARY'S HOSPITAL |ve@en 3447 CALIFORNIA v O NG

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Typa ar print
) KENNETH PATRICK DAVIS oiATH Nov g8, 1963

5. SEX 4. COLOR OR RACE 7. Married [  Never Married E B. DATE OF BIRTH | % AGE [lest birthday] | IF UNDER ) YEAR IF UNDER 24 HR

_MA_I.E WHITE Widowed [J Divorced [ 11/7/65 0 Mndhl lei T’? Min.

104, USUAL OCCUPATION (Give hind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

wmr of wotking lile, even if retired) ST LOUIS C UNTY M . U. S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

KENNETH M, DAVIS MARGARET DONNELEY -

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nwounknuwn)l (If yes, giva war or dates o JMETH M . DAVIS 3447 CAIJIFORNIA

18. CAUSE OF DEATH (En‘er only one cavse pe INTERVAL BETWEEN
P

ART i. DEATH WAS CAUSED BY: ONSET AND DEATH
) IMMEDIATE CAUSE (o] (é—‘/) ‘K4 o ‘e’y Met‘-?
C:‘r.ld'l;ﬁons, if any, DUE TQ (k) H.Eék'_ CTM':
which gave rise 10 .
} DUE TO () P’C#ﬂmﬂlfy

sbove cause (a},

stating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui Aot related 1o the lerminal PART 111, 1t decessed war  Temale wao
disesye condition given in PART | [a) thare a pregnancy in last 90 days.

lying ceuse last.
76 2'5# IDYH I O Neo l O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nafure of iniury in PARY | or PART 11 of item 18.)
PERFORMED? 0 (m] m]
yes[1 NOW

20c. TIME OF Houl Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.q., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT, WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

21. | altended the deceased frnm—f§-‘:Txv -..G 5 1o {/- { -6 '; and et saw :.m slive on l /- l .C ?
- Death occurred gt it ¥ P i m on the date :raled sbove; and to the best of my 'knowledgs from the causes stated.

-223. SIGNATURE 2 -(: {Degree or mW WDD%J %( é./ #Aw l ?;.EA;:G;ED

23; BURIAL, CREMATION, [ 234 DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or r.ounty] T {State}
REMOVAL (Specily}

REMOVAT. 11/11/63 | CATVARY CEMETFRY IS _MTISSO
EE?TL DlRECTORcARRBDL ll-600 NA BR [zs.GD TE/ﬁc’D. a7i0c gG. G RAR? 512 A ;%

{Licensed Embalmer’s S1atement on Reverse Side)

VS 300
Rev. 4/59

\TOATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




\ e
STATEMENT BY LICENSED EMBALMER

| hereby &mMfyythat the

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer v
Licens er No.
. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitytes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.

4




